
Lincoln Police Department

Thomas K. Casady, Chief of Polia

575 South lOth Street

Lincoln, Nebraska 68508

401.441-1104

fax 402-441-8492

'a.ffiW*
LINCOLN
tl.r coer^;Q of offorto^;Q

I4AYOR CHRIS BEUTLER lincoln.ne.gov

January 4,2001

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of BDF LLC, d.b.a. Chasers, 140

Norlh 12tn Street requesting a class CK liquor license.

Barry Franzen, owner has requested that he be approved as the manager of the liquor license.

Background information on Mr. Franzen will be omitted as the Council has approved him on

previous liquor application.

Mr. Franzen will complete the required training on December I lth, 2008.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

mles and regulations of Lincoln, Lancaster County and the State of Nebraska.

2 "// .///LYa-/
THOMAS K. CASADY.'Chief of Police

A nationally accredited law enf0rcement agenq/



APPLICATION FOR LTQUOR LICENSE

30I ('ENI'LNNIAT- MAI.L SOU'I'I I

P(J trOX 95046
r.r Nc( )LN, NE (iti.509-5r)46

PHONf.: (401t 47l-157 |

I:AX: (402) 411-7814
Website: www lcc.nc.gov/

RETAIL LICTENSfI(S)

U A tsEER,ONSALEONLY
[ ts BEER, oFF sALEoNLy
tr c BEER, wrNE & DrsriLLED spIRTS, oN & oFF sALE
T D I]F]ER, wINE & DISTILLED SPIRITS, oFF SALE ONLY
f I BEER, wIlItE & DTSTTLLED sprRITs, oN sALE ()NLy
[J Class K Catering license (rcquires carering application fbrm)

Application Fee

$45.00
$45.00
$45.00
$45.00
$4s.00
s 100.00

MIS(]ELLANEOUS
f L Craft Brewery (Brcw pub)

f, o Boat
U V Manufacturer

f Alcohol & Spirits
I Beer (excluding produced by a craft brewery)

E nee. (excluding produced by a craft brewery)
fJ Reer (exoluding produced by a craft brewery)
f tscer (excluding produced by a craft Urcweryj
l__J Beer (cxcluding procluced by a craft brewery)
U Bcer (excluding produced by a crafl brcwery)

I w Wholcsale Beer
f X Wrolesale Liquor

E Y Farm Winery
n Z Micro Distillerv

Application Fee
$295.00
$ 95.00

$ I,045.00
$145.00 I to 100 barrcl*
$245.00 100 to 150 barrel*
$395.00 150 to 200 barrci*
$545.00 200 to 300 banel*
$695.00 300 to 400 banel*
$745.00 400 to 500 banel*
$54s.00
$795.00
$295.00
$295.00

Bond Required
$1,000 minirnum
none

$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$5,000 minimum
$5,000 minimum
$1,000 minimum
$1,000 minimum

U Clopy of TTB permit (if applying fbr L, V, W, X, y or Z)

*claily capacity' average driily banel production for the previous twclve months of manufacturing operatiou. If no such basis for
c,mpirrison exists, thc r'rLnufacturing liccnscc shall pay in advanoc ibr the first ycar's operation u r*. of five hundred dollars

All Class (l liccnscs expire Octobcr 31"'
All othcr licenses expirc April 30th
Catering license (K) expires samc as underlying retail license

f
D
T
E

lnclividual Lioense (rcquires insert form l)
Partnership Licensc (rcquires insert fonn 2)
Corp<lratc License (requires insert fbrm 3a & 3c)
Limited Liabiliry Company (requires form 3b & 3c)

t\Name ba-r1 .fl*yvrrzen phonenumuer: UdL.€Lo -38_Aa
l'/r\._

Finn NaLne lJ lJ 'r . L L ('



Tradc Name (doing business as) Choszr e

Street Address #l

Street Address #2

city f,tncrln , N{ county

{PrcmiseTelephone nu be, 40 Z - 4 3 h- ?/ I f
ls this location inside the citylvillage corporate limits: E

Mail address (where you want receipt of mail from the commission)

zip Code_fi g f,a h

T NO

No*" C-h us .n s c/t ---6t n*l Fno---rn -

Street Address
41

Street Address

Zip Code

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. lf only a portion of the building is to be covered by the

license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building,

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two testrooms

f v'l.<1u lan Oy1L 5ft)
t"+ pf" t.oK I tta-Itl, L { xZf,

I Leus I

N ct 15 orr c v.Onf

€-*.- /v

fi,t cvr' 5

Lcsl 
Loo*

[J o raa ""J
(251 9,,oon

"nl(Zrd
i-ccv

llo AJ +L .T,\



READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER, been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local liw, ordinance oi
resolution. List the nature of the charge, where the charge occurrcd and the year and month of the conviction or plea. Also list
any charges pending at thc time of this application, If more than onc party, please Iist charges by each individuaf's name.trYEStrNo
lfyes, pleasc explain below or attach a separate page.

ie you buying the business and/or assets of a licensee? cl3 ttot )q
\-.J NL,m YES n No

If yes. give name of bu.siness and license number ls Lou
a)SubmitacopyofthesaIesagIeementincludingaIistoru@ent.
b) lnclude a list of alcohol being purohased, list the name brand, container sizo and how manv?

re yotr filing a temporary a9ency agreement whereby cunent licensee allows you to operate on their license?
YES T NO

If yes, attach tcmporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

r\
\\1* you bonowing any money from any source to establish and/or operate the business?\E yES -x 

i,io
lf yes, list the lender

N_/
\frwilt ryrP"tron ot .H *0",13* applicant be entitled to a share of the profits of this business?

lf yes, explain. All involved persons must be disclosed on application,

r\
\[!vif f any of the furnitule, ltxtures and equipment to be used in this business be owned by others?\JIf vbs R, No

if yes, list such items and the owner.

YES
llyes, explain,

Will any person(s) othji than named in this application have any direct or indirect ownership or conhol of the business?

ENo
No silent partners



f-tL-{-
\ p Are your prcmises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
\eterans, thcir wivcs, childrcn, or within 300 feet of a college or university campus?

TYESKNo
lf yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

anyone Iistcd on thiq application a law enfofcement officefl
YES &No

If yes, list the pcrson, thc law enforcement agency involved and the person's exact duties.

(Y_4z-

\\!ftiu the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
\Fho will be authorized to write checks and/or withdrawals on accounts at the instihrtion.

N.lt,a-g, t

- 
Cr.+tfsl-Ba-- P M,r I F*a rzrn e nJ K.u', n E.yr+[rl. ..

ft\ ,/
\$,}{ I-ist all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Vnclude license holdcr name, location of license and license number. Also list reason for termination of anv license(s)

previously held
Bar. Lz c €. tt*a

fl -r' '/ ircrt{
\lzTLrst the training and/or experience (when and where) of the person(s) making application. Those pers-oniii{uired ure
Vls{cd as followerJ:

a) lndividual, applicant only (no spouse)
b) Partlcrship, all partners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited LiabiUtv Company, manager onl

lf the properry for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
subrnit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owncr or lessce jn the individual(s) or corporate 4ame for which the application is being filed.

E Lease:expirationdate f /at I zolz-
L-J Deed

n Purchase Agreement

'Wlen do you intend to open for business?
What will be the main nature of business?

hat are the anticipated hours ofoperation?

7. pl'tt the principal residence(s) for the past l0 years for all persons required to sign, including spouses. If necessary aftach a
te sheet.

AIPt.l(IANT: (:lTY & STATE SPOUSE: CIITY & STATE



Thc undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), and bar.rk or lending institution records, and said applicant(s) and spousc(s)
waivc(s) any right or causes of action that said applicant(s) or spouse(s) rnay havo sgain.ct the Nebraska Liquor Control Commission, thc Nebraska State
Patrol, and any other individual disclosing or releasing said inlormatiou Any documents or records for the proposed busincss or for any partncr or
stockholder that are needed in fufiherance of the application investigation of any other investigation shall be supplied ilrrmediately upon dcmand to the
Nebraska Liquor Control Commission or the Nebraska State Patr<rl. The undersigned understand and acknou,ledge that anv lieolse issue_d. based on t}e
information srrbmittcd in this applioalion. is subj-cct to canceJlation if the in:bnnation contained herein is inconfilete, inereurate or.fraudulent.

lndividual applicants agree to supervise in person the managerncnt and operation ofthe business and that they will operate the busjness authorizetl by thc
license for themsclves and not as an agent for any other porson or entity. Corporate applicants agree the approved rnanager will superintcnd in person the
management and operation ofthe business. Partnership applicants agree one partner shall superintend the managcment and operation ofthe busincss. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission.

Must be signed in the presencc of a notary public by applicant(.s) and spouse(s). If partnership 0r LLC (l,imited Liabiiity Company), all partners, mcmbers
and spouses must sign. Ifcorporation all officers, directors, stockholdcrs (holding <tver 250/o ofstock and spouses). Full (birth) names on1y, ho initials.

,-,?--' 
signature of sPouse

qtw al_As

Signature of Appllcant

Signature of

Sigrature of Spouse

Slgnature of Spouse

Signature of Spouse

corurry ,, lM:Vl,',W .-
The foresoine insfrument was acknowledged betbre
mc trris 

" 
7 t -- V-.V vy

Signature of Applicant

Signature of Appllcant

State of Ncbraska

counfy of La.'t zt';/t -1

Th e fo re g o i n g insflrmeqlwas acknowl edged before
merhis //^ f-rc bv

&rt,,n; 0 f,r< ilt <.L/ .2 /<elil1 /, ln f+g.- nt
Notary Public signature

Affix Setrl Hcrc

G8lERAl f{0TAnY - $ffs ot ilebmsk
BRIAN LAVELLE

l*y Comm. Erp.91,31, 20tl

Notary Public signature

Affix Seal Hcrc

GENEMT tl0TARY'$ffi of llsbnska

BRIAN ITVELLE
My Comm. ExP, Jan. 31 , 201 1

in compliance rvith the ADA, lhis manager insert forrn 3c is availablc iu oth€r formats for perst ns with disabilitjcs,
A tcn doy advance pcriod is required in writing to produce thc ellema(d li)nnat.

Signature of Applic



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NIlERASKA LIQUOR CON TROL {;OMMISSION
]O I CTNTENNIAL MALI' S()IJ'I'II
PO BOX 95046
LrNCtOLN, NE 68509-.5046
PHONU; (402) 471-2571
FAX: (402) 4'11-2811
Websi tc; wrvw.l cc,lrg,gqy

Oliice (Jsc

All LCC members, including spouses, are required to adhere to the following requirements

I ) Must be a citizen of the United Stntes
2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)
4) Must sign the signature page of the Application for License lbrm (even if spousal affidavit has been

submitted)

Name of Registercd Agent: I a t-r .1 b- -Fra n z cn

N. htr r / '/ ^Y'\ I ) l_) r a- ,.- \-.

LLC Address: /?D N. trA/z
Zip Cod.e: / g so*

LLC Phone Number: 1O.e - -7-l 0 * 7 6 51i Fax Number

,wffifrffiirtffiffimffin ffiffi"ffi*ffi
Last Name; fronzcn First Name: J3o - -1 MI: {) .

Home Address: Bza s, /a'^ rg City: / ro.o/-r, ,ry

State : /VF Zip Code: LaEo * Home Phone Number haZ:: € l,.r * V3 2,7

Signafure o Confact Member

county or /, qnr.o st(-

The foregoing instrument was acknowledged before me this by

r/_ +_"F

Affix Sell Here

EEtiERAt ti0]'AFY - Shb of Nebraelc

BHIAN IAVELLE
Comn, ExD, Jan,31, t01f

frq r/zq4

Notary Public signature



Last Name: f-o n EC rt

Socia} Security Number:

Spouse Full Narne (indicate N/A if single): /t /Z

Spousc Social Security Number:

First Name: .E + r r I ._ Ml: O

_ Date of Birth:--

Date of Birth:

L,asr Name: F,FY UUpS _ First Name:

Social Security Number Date of Birlh:_

Spousc Full Name (indicate N/A if singr"l. JAfn r S. ?gfffUb+ 
,

SpoLrse Social Security Number:_ Date of Birth;

Last Name: First Name: _ l0l lrTt t wtt

Social Sccuritv Numbcr:

Spouse Fuli Name (indicate N/A if singlc):

Spouse Social Security Numbcr: 
^

Ktu,n b Rr o lrlS
Datc of Birth:

Last Narne:

Social Security Number:

Spousc Full Narnc (indicatc N/A if single):

Spousc Social Sccurity Numbcr:

Last Name:

Social Security Number:

Spouse FullName (indi N/A if singtc):

of Birth:

Datc of Birth:

First Name:

Date of Birth:

Spouse Social S Nurnber: Date of Birth:



Ives
lf yes, providc thc namc

Elr,JO

of corporati onlcompany and supply an organizational chart

Starting Date: dh,yvaf l3nding Date: Sr. * lo. -

f vns

I1'yes, provide the Federal

ENo

II)#,

In compliancc with the ADA, this lirnit.ed liability conpany insert lbrnr .lb is availahlc in othcr ihrrnats for pcrsorrs with disabilitics
A Len day atlvurce periilti is rcqLrostcd in wriring to producc the nltemate lonaat

REWSRD 5/2007
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'fbc Surctutl,oJ.9tate tf tbe Ltnitett .9tatu oJ Aucrir'n
lterebj, ts11y1ss15 tll u'brtnt il tttul, coucttu to ltctry;t tlte itizeulnnlio*tl
oJ'ilse Uritel StrrteJ ,rdtDed l)crcin tt lnss uitbont elelal o7 /21r7rur""

zntt in crte of uecd to girc tll L,wftl ai,l tucl prunctiott,

U Sur[taire tEtu;t.!es Etats-LInis d'Aniriqrc
.. prie par lcs f r€stntcr luttcr dLtoitit cintpiteu!es dc hisur lusset fu itolttt
. : ot retstrl)ssaul .t$ F.ldtk(.tilir tililairt iu pnlscnt pusscltort, suut i[lai ni

dlffimlty' et, ctr rds ttc l>csnia, de lui arconler tottt tidt ct lrotactiou ligitines.

4l Serretario r,lt F.nudo.h hs Esladot Ilnidos dt Antetrica pot cl prtstutt soliri!tt t lar
rtultridorlcs ctntfct.nres pennitir el paio ld rind'tdauo r uncional ilc los Estalot rJniior

tttltri ttrunbrnlo, sin denoru ui diJicalttdes, 1'ttt (dJo tfu urcesirlnl, prustarh todd Iu
{ y il.l.r,l lr t-r.'r. ; i u I fc i l, t r,

NOT VALID UNTIL SIGNED

Summi /Il.om /Apsllido!
PttArvlEN ,t',;,: ,"

Grven rames 'Frlnosig'; llontrres

EARRY DEAN
lJrli0nd)ily i l,blionaljrd J Ilddonalidad

UNIIID STATFS UF AIJEBICA
rhrl 1( Irir:b; d.Ie da n$s6R(;f/ ffcha dp n*initrto

li..r . ,1iti,r !'r,'o r :nuc 6t bltfijj Llgu d€ naisaurce i Lt!0tr dp lacimEnto

M NEBRAEXA, U.S-A"
Drts Dt rss, u ,rt)iile ds d4lmncb / F$fa ds axpedlcldn Aulhority,i Aut0ritA ,] ,,rl0ridJd

06 Jan 20t4 . ,,'':, ,'r. ., Ssdt0s
oaie ol expiration / 0atu-d gpinrl0i;' Feiha ie caducirlad Pasport Agency
04 &n 2014
Amcildnunls / Modiflcatlms,' Efl micnd6
gceftg.e;?

, .ii.1

Paaport!

D
/SIGN A'I'UR II'I)I.' TITTJ LA IRT /PI N NI A DEI. TITT.ILA R

Ud. * Psasdort/llo. da
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W']EN THIS C#/ CJ4IWFS NE R,AISED SEAL OF THE NEERASKA HEALTH AND HU'TA I' SEFV'CES

sylsrErt, r cERTwEs fir BELow to aE A iRUE COPY OF rHE OR//GINAL RECORD ON F'LE WITH
THE NEBRASI<A HEALTH AND tl/..tfitAu $Ef.x/iCES SvSrErr, WrAt srAns7lcs sEcrlol{, wHtcH ts
THE LEGAL DEPOSITORY FORWTAL RECORDS.

DATE OF I9SUANCE

DEI 2 2 2rl13
LINCOLN, NEBRASKA

M-eil/ fu^' $tANLEYs.cooPER
A SS'STA'\'T STA TE REG'.SrRAR

HEALTH AilD HUMA,V.$EfiMGES SYSTEN

PEg?$rvs)
Iilrv. G4A
EED&AI, 8EC'('TITT AGE{OT
PI'BIJC FTAUXE gEEtrIqE

'. 
PI TCE OF BIETB
& COU!{rf

CtrATIC OT $EEBAffA
DIPAEtrIEITT OF f,3AI,|Ig

Bureeil of Yltrf atrfirfa
CEBTTFIC,ATE OF I.TVS BIAf,H

52 02,+322
TT8*

8. ItEUaL EEErI'IGICE Ot I(IIEBA {t*'tF. ddd t!.afd lf-l}
r SfAfl b cotrNrl

s Cf,rl (It Fbldr sDEd. llEll4 td!. BIIR tr)
OB

TOWtr

N STBET
IDDB!8!

(Il Erl a*rr botl,os)

el
6. (L$t)

FreDSfn

t Slt 
(U ootdrlr erqrb IlEL+ tslt IUIAL)

TO N 1d

t. tlErliaS lgil|n(rrpr s frht)

{. SEtr

Ha-Io
5r, XEU| BIETE

o- (Ird)
Seatcnru
Ba6 to ltlr

(udil) (D{) (4.|s)

r,r. ootdB ol la@
tlbi t r

arr cllldrqro
r Gcl tlod rlrr

Fr@ragt
o

e. UATIot.
shdr m Ttltt

?. rnLL !II![A r (p'dn.)

r, AoE Id6||

tr. PULL vtiDEll'NI-UB r. (Ftrrt)

Butb
tr. AoE {^t'r

of t.hir blrtl

lt. TNIOB!{ lff8 glGlr IUEB OI Nll|E--Edrtloarhlc
lrlrs. FeuI frao'zaa-loth6t

I hsreby ad'.aty
thta clt$d raar Doru
o, thd ilct6 *66i,
cl-JQrl2--a.rn

BIATE

FATruA O,F OIIIID
IL (raqdb) a (L.d) r. corst o3 BACE

lte. uSrJi\r, occuPlrTl('N / I lL nrD o? BI*m{888 OB TIIDUFTBY

otr otrttJ'

r&. AITE !{DAH]r AI EIrlE
X,DI Xlrlr|{rE

tl. IUEEES IAIINS ADDEES
:s. l€.u1 Sraazen

2L7
f,ebraekg

Itrolilrage, f,tbrrska



STATE OF NEBRASKA
WHENTTTIS COPY CARRIESTHE NNSED SEALOFTHE NEBNASKAHEALTH AND IIU'TAN SENWCES
SYSTEIT, IT CEBNF,F'STHE EELOW TO BE ATNUE COPY OF THE OHrcNAL RECOBD ON FTLEWM|
THE NEBRASKA HEALTH AND H'"!IAN SENWCES SYSTE'i, V'TAL STANSNCS SECNON, WH'CH IS
THE LEGAL DEPOSITOHY FOR VITAL RECOBDS.

DArEoFtssuANcE M*& /rr?#r*
07lB/2a07 

AssrsrA,ilrsrA1E REcrsrBAR
LINCOLN, NEBBASKA HEALTH ANT' HITMAN SERWCES

STA1E OF I{EBRASKA-DEPABITTEITI OF HEAL1II

Er. ltBltr{Di C]I'NTY CF 
'IITX

a, p E ,|o''u. ott tEil M tt xai r

Of tlltH |r!t x u.u., Mr cmert
aL

g?ttlt x|lrt{Ira

-NA.ILC Crt SrOXlrUtf

sonl
l0(

I lHr O. rJ,o. S.. @ q Bnr t!.r, b }





office Use 't"l! [--{ ' '

{*r",i.^: i

't' .:,
!,: (.i'

t.i.; -"ii
,i'rln'. <(l,ll 11'

I acknowledge that I am the spouse of a liquor license holder, My signatuqe below confirms that I will have not have any',
interest, directiyorindirectly in the operation orprofit of thcbu.sine$ {$53-125(13) ofthe Liquor Control Act. I will not
tend bar,.make''.1.ale1; serve patrons, stock shelves, write checks; sign:invsigrs oirepre ,ray.#ffas the owner or in any

SPOUSAL AFFIDAVIT OF
I{O]Y PARTICIPATION TNSERT

t\EBRASKA LIQUOR CONTROL COMMISSTON
]OI CENTENNIAL MALL SOT'ITH
PO BOX 95046
LINCOT.N. Nri 68-509,5046
PHONE: (402)41l,-2511
FAX; (402) 471-2814
Wehsite: rlru.lcc,ne.gov

1.. I nJsr"t".r l....](,Dfvl (t l(G-

4 'v.Y*uvuor oruvs Drlslvsrr wlllE Ulltr{,lrDr sl.BllrUI,V{rlUgS Uf llgp[98enl:m:Y$E],l tlS [ne gwnof OI 1n any
way participate in the day to day operaiions of this business in any capacity. I under,stana mv fineerDrint will not be . ,.,,, ,

required;however,Iam.'o''!]iga1e{;l9$i'cn'nand'discto.s'|;.'aiyinfonnatio;onltl'appiibaiions'neeoeci..1

--t-'" 

'Pa:4i

l^ar)n/-----'tllltn \

,t(t' 'i t _2=__lQ+l*{L(40rS _ Jarnt 5 t<-%rto tcr;
Qi-^r,,-^ ^f ^-^..^^ .

Printed name of spouse asking for-waiver

Afrix Seal

GTXER$ N0IAHY - Sffis of Nabraslq

BRIAI.J I-AVELLE
Comm. Exp, Jan,31, Uot1

The foregoing instrument was acknowledged before me this

6, 74--, , f' 4e ,+"H;
nitmc 01 pcrson scrnowledged

Signature of spouse asking foiwai
(Spouse of individual listed below)

counfy ", Lq,nmsk r-

Notary Public signature

Signature of individdal involved with application
(Spouse of individual listed above)

st"t" "f NclxrlsYq_ _

counry"' LqitF[iTFP
/.- t-

/) / f /Ddit'a;Gbt

was acknowledged before me this

.Le-rrn nil;
Notary Pu ic signature

In conrpliance with the ADA, this spousal affidavir ofnon panicipation ls available in other formals for persons with tlisabiliries.
A ten day advance period is requcs{.ed in writing to produce the altenrate format.

person acknowledged

A ffix Seal
EI{ER& tioTARY - SErs d Nebrsslq

BHIAN [AVEttE
my eomfi. E$. Jan. 31, 2011

FORM 35-4t78
Revfued l/2008



i

MAI{AGER APPLICATION
INSERT - FORM 3c

N I.:,BRASKA LIQUOTT CONTROL COMM ISSION
]OI CENTENNIAL MALL SOUTH
Po Box 95046
LNCOLN, NE 68509-5046
PHONE: (402\ 471.2571
FAX: (402) 471-2814
Website; Wwjr,.lcc.ne. gov

Officc Use

'rlt-li ''?:iiil;'
. tr:i.iltl\r''., r'.' "'1' J{'

.,,f!iiit r ithfiifliqqtttl

Corporate managerr including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraske resident (Chapter 2 - 006)
3) Musf provide a copy of their certified birth certificgte or INS pspers
4) Must sullmit their fingerprints (2 cards per person)
5) Must be 2l years of age or older
6) Applicant may be required to tske a training course

Premise License Number:

Premise Trade NamelDBA: CLascr e
Premise Street Address: I tt O ru, lz'A
City:. f.tntal,., State: /v{
PremisePhoneNumber: 7a?. gr6 ^ Q|t d

Zip Cade: L86ao

rne inaiviaiiil rthose na. :. ,',.:.,. .'t.
qrus!: sign their ha_irie,bel

;"$;#q,*?*ii

C ORPORATE-OFFICER SIGNATURE
(Faxed signatures are acceptable)



Gender: S roru I rnnaalr

,urr *u*.' First Name; BA€A?
Homc Address (include pO Box if applicable):

IICiry: I-ng,tY1

.DMI

Horle Phone Number;

Social Securiry Num--

Date Of Birth;

0-

30 &. to"ln +g
State: f$e zip code: 68$8
Business PhoneNu b"r: 7OZ- ? 7 8 ^ ? L I f
Drivers License Number & State:

Place Of Birt ht T

Spouse' s in foitirtation,
, ' :".1;i.;r.,

''ttltj,',...,1.t+rrp4 
tU'rl "r::n-;;,r:.;";-

r:){l*jr . . | *:.;..t- !...

Spouses Last Name:
MI:-- First Name:

Social Security Number:

Date Of Birth:

Drivers License Number & State:

Place Of Birth:



1. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCIJRATELY.

Has anvole who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution, List the nafure of the charge, where the charge
occuned and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, plgase lisrl charges by e4ch indivi.dual's name.

fvEs Ifyes, please explain below or attach a separate page.

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

ffves lwo BDt.,rJc

3. Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (953-13 t.0l)

ff"rt f}No

a. Have you filed the required fingerprint cards and PROPSR FEES with this application? (The check or
money order must be made out to the Nebrnska State Patrol for $38.00 per person)

d"rt lNo



i.iii" ' 
, ,..;' "';:ilffH##gwA*,ffArs46$D csrqsffi\T 0rj1vW**rcerro, {oi.:., ",;,,ru,,,,,

'':"'el 
:'t

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and,/or spouseof applicant who makes- the above and foregoing application that said application has been read and that the contents thereof andall statements contained therein are true. If any falie statement is made in any part of this application, the appiicant(s) shall bedeemed guilfy of perjury and subject to penalties provided by law. (Sec g53-l3l.0l) Nebraska Liquor control Act.

The undersigned applicant hereby consents to an investigation of hisher background inciuding all records of every kind anddescription including police records, tax records (State an"d Federal), and bank Jr lending institution records, and said applicantand spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Controlcommission and any other individual disclosing or releasing said information to the Nebraika Liquor Control Commission. Ifspouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this applicatjon, issubject to cancellation if the information contained heiein is incompleie, inaccurate, or fraudulenr.

State of Nebraska
I

In compliance with the ADA, this manager insert fom 3c is available in other formats for prcrsons with disabilities.A ten day rrdvancc period is required jn writing [o produce the altemale lormal

Signature of Spouse

The foregoing instrument was acknowledged before
me this by

Notary Public signatu re

Affix $s3l 11"r.

. I 11 .
counry or _ L l\ Mlll\ Fr R. county of

The foregoing in$trument was acknowledeed before
me thist>tL dat{ lil.Nurrrnlter,ZCf 51 by

\) L'

NotarylPu

hly Comm. ExP SePt.2iJ010

Revised 5/2007


